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Beaver Form 

1. Landowner Information and Declaration 
 
I,  __________________________  [name], the landowner of occupier locations 

at  _________________________  _______________________  [address], in 

the municipality/township of  _____  _______________________  [municipality] 

have a Beaver problem at my property, which is described as follows: 

 ___________________________  _______________________  _________  

 ___________________________  _______________________  _________  

 ___________________________  _______________________  _________  

 

I consent and authorize  _________________________  [trapper name], a 

licensed trapper, to act as my agent to protect my property by trapping Beavers. 

 

I can be contacted at:  

Telephone:  ___________________________________  

Email: _______________________________________  

 

Signature:  ____________________________________  Date:  ___________  
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2. Trapper Information and Declaration 
 

Name:  ______________________  (referred to herein as “trapper”) 

Address:  ______________________________________________________  

Telephone:  ___________________________________  

Email:  _______________________________________  

MNR License Number (copy of license must be attached):  _____________  

a. I,  _____________________ [name], represent and warrant: 

i. That I am a permanent resident of the County of Grey or have 
received approval from the Council of the County of Grey pursuant 
to by-law 5299-26; 

ii. That I am the holder of the required valid trapping license which 
shall remain valid during the Term of this Authorization Form; 

iii. That I shall only hunt or trap in accordance with the terms and 
conditions of my license; and 

iv. That I Have read, understand, and agree to comply with the terms 
of By-law 5299-26 and this Authorization Form, including but not 
limited to Part 4 Conditions herein. 
 

b. I further understand and acknowledge that the County of Grey may, in its 
sole discretion, refuse payment to me if one or more terms or conditions of 
this Authorization Form or the By-law have not been met.  

 

Signature:  ____________________________________  Date:  ___________  

  

Scott Taylor
Same as coyote form comment - may just want to be specific if indeed we are asking for a copy of the license
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3. Authorization of Trapper by County of Grey 
 
The County of Grey hereby authorizes the trapper, pursuant to the Control of 
Beavers By-law, to trap. 
 
The County of Grey agrees to provide payment to the trapper as set out in the 
Control of Beavers By-law 
 
 
Signature:  ____________________________________  Date:  ___________  
 

4. Conditions 
a. This Authorization Form is effective for a six (6) week time frame: 

 
Start date is (mm-dd-yy),  _______________________  

End date is (mm-dd-yyy)  _______________________  (the “Term”) 

 
b. The trapper authorized under this Authorization Form shall obtain consent 

of the landowners and/or occupiers prior to entering private property for 
the purposes of this authorization. 
 

c. The trapper understands that nothing in this Authorization Form permits 
trespass. 
 

d. The trapper agrees to follow all applicable federal, provincial and 
municipal laws. 
 

e. The trapper represents and warrants that they have a valid license to hunt 
to trap Beavers and agrees that it will remain valid during the Term. 
 

f. If the trapper’s license becomes invalid at any time during the Term, the 
trapper shall immediately notify the County of Grey and this authorization 
shall immediately terminate. 
 

g. The trapper shall be responsible for disposing of the pelts by methods 
sanctioned by the Ministry of Natural Resources and shall not abandon or 
let spoil the pelts of the Beavers. 
 



4 of 5 
 

h. Through the Term, the trapper shall have insurance coverage of 2 million 
dollars liability insurance or be a member in good standing with the 
Ontario Federation of Anglers and Hunters (the “OFAH”) or the Ontario 
Fur Managers Federation (the “OFMF”) with insurance through the OFAH 
or OFMF. 
 

i. The trapper shall indemnify and hold harmless the Corporation of the 
County of Grey, and its elected officials, employees, servants and agents 
from all lawsuits, actions, claims, demands, damages, costs or expenses 
by whomsoever made in respect of death, injury, loss or damage to 
person or property, howsoever cause, arising as a result of or in any way 
connected with my acts or omissions under this Authorization Form, 
including any acts or omissions of their agents, employees, invitees or 
other person that they are responsible for. 
 

j. The trapper hereby releases, waives and forever discharges the County of 
Grey, and its elected officials, employees, servants, and agents from any 
and all lawsuits, actions, claims demands, damages, costs or expenses by 
reason of death or any injury to the trapper’s acts or omissions under this 
Authorization Form, including and acts or omissions of their agents, 
employees, invitees or other persons that they are responsible for. 
 

k. County may terminate Authorization Form in its sole discretion if: 
 

i. It was authorized on mistaken, false or incorrect information 
ii. It was an authorized error; 
iii. The landowner or trapper requests that it be terminated; or 
iv. Any term or condition in this Authorization Form or By-law 5299-26 

has not been complied with. 
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5. Local Municipality Certification 
 
This certifies that  _________ Beaver tail(s) have been presented by 

 _______________________  [trapper name] and have been presented and 

marked in accordance with County of Grey By-law 5299-26 

 

Signature: ____________________________________ Date: ____________  

Municipality/Township:  ___________________________________________  

6. County of Grey Approval for Payment 
 
Payment for  _________  Beaver carcass(es) at $25 each, being a total payment 

of $ ________________  _______ is hereby approved. 

 

Signature: ____________________________________ Date: ____________  


